
COUNTY APPROVAL OF THE AMENDMENT TO
THE PLAN FOR OLDER PEOPLE

FOR TITLE III-E OF THE OLDER AMERICANS ACT-
THE FAMILY CAREGIVER SUPPORT PROGRAM

_________________________________________________
County

This plan represents the intent of the county to assure that older people have the opportunity to realize
their full potential and to participate in all areas of community life.

On behalf of the designated county organization, we certify that these organizations have reviewed the
plan, and have authorized us to submit this plan which outlines activities to be undertaken on behalf of
older people.

We assure that the activities identified in this plan will be carried out to the best of the ability of the county.

We verify that all information contained in this plan is correct.

All activities in this plan will be carried out in accordance with federal and state laws and policies
governing Title III-E of the Older Americans Act, The Family Caregiver Support Program.

_____________________________________________________________________
Signature, and Title of the Chairperson of the Commission on Aging              Date

_____________________________________________________________________
Signature, and Title of the Chairperson of the County Board Date



SECTION VI – FAMILY CAREGIVER SUPPORT PROGRAM ACTIVITIES

How will the Family Caregiver
Support Program be
coordinated with other local
organizations that provide
support to caregivers?

Which agency operates the
Alzheimers Family and
Caregiver Support Program?
How will the Family Caregiver
Support Program be



Title III-E of the Older Americans Act, the Family Caregiver Support Program, requires the provision of
five categories of services.

Title III-E Service Category Provision of information to caregivers about available services.
How will this Service be
Provided to Caregivers?

Who/Which Agencies Provide
This Service?
How Many People will be
Served in 2001?
How Will the Aging Unit
Monitor the Service?



Title III-E Service Category Provision of assistance to caregivers in gaining access to the
services.

How will this Service be
Provided to Caregivers?

Who/Which Agencies Provide
This Service?
How Many People will be
Served in 2001?
How Will the Aging Unit
Monitor the Service?



Title III-E Service Category Provision of individual counseling, organization of support
groups, and training to caregivers to assist in making decisions
and solving problems relating to their caregiving roles

How will this Service be
Provided to Caregivers?

Who/Which Agencies Provide
This Service?
How Many People will be
Served in 2001?
How Will the Aging Unit
Monitor the Service?



Title III-E Service Category Provision of respite care to enable caregivers to be temporarily
relieved from their caregiving responsibilities

How will this Service be
Provided to Caregivers?

Who/Which Agencies Provide
This Service?
How Many People will be
Served in 2001?
How Will the Aging Unit
Monitor the Service?



Title III-E Service Category Provision of supplemental services, on a limited basis, to
complement the care provided by caregivers

How will this Service be
Provided to Caregivers?

Who/Which Agencies Provide
This Service?
How Many People will be
Served in 2001?
How Will the Aging Unit
Monitor the Service?





Aging Unit Plan for Older People

Section V-K. Title III-E - Family Caregiver Support Program Budget

Expenditure
Category

Title
III-E
Budget

Cash
Match
Budget

In-Kind
Match
Budget

Other
Federal
Budget

Other
State
Budget

Other
Local
Budget

Program
Income
Budget

Prior
Year
Program
Income
Budget

Total
Budget

Information&Outreach
I&A and Case Mgmt.
Counseling & Training
Temporary Respite
Supplemental Services
  1.  Personal Care
  2.  Homemaker
  3.  Chore
  4.  Adult Day Care
  5.  Nutrit. Counsel.
  6.  Assist. Transpo.
  7. Transportation
  8. Other
Subtotal-Supp. Servs.
Total



AMENDED ASSURANCES OF COMPLIANCE WITH THE OLDER AMERICANS ACT FOR
THE COUNTY PLAN FOR OLDER PEOPLE

On behalf of the designated county organization, we certify that the

_____________________________________________________________________
(Give full name of the county aging unit)

has reviewed the appendix to the county plan entitled Amended Assurances of
Compliance with the Older Americans Act for the County Plan for Older People.
We assure that the activities identified in this plan will be carried out to the best of the
ability of the county in compliance with the federal and state laws and regulations listed
in the Amended Assurances of Compliance with the Older Americans Act for the
County Plan for Older People.

_____________________________________________________________________
Signature, of the Chairperson of the Commission on Aging Date

_____________________________________________________________________
Signature, of the Chairperson of the County Board Date


